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1. Per USCI NCPACI NST 6200. 2: Commanders are responsible for
an effective Force Health Protection Plan for personnel
deploying to locations within the USCP AOR, ensuring

i npl enentation of the Plan, for appointing a FHP O fi cer
and assistant who will serve as the Commander's focal point
for the planning, coordination, and execution of "real
wor | d" force health protection planning for a specific
deploynent. This is applicable to all assigned and
attached personnel, all Departnent of Defense personnel
performng official duties within |locations in the AOR and
all U 'S. contractor personnel enployed directly by the DOD
in locations in the AOR

2. FHP Pl anni ng must include the foll ow ng el enents:
a. Health Threat Assessnment. This assessnent nust eval uate
known and anti ci pated health threats/hazards (i ncluding
endem ¢ di seases, injuries, industrial toxins, and climatic
extremes) and the appropriate counterneasures to be taken
for each. The standards of nedical facilities vary and may
be below U. S. standards, particularly in renote areas.
Crinme is a serious concern in India.
The follow ng diseases are inportant causes of diseases:
| nsect-borne illness:
Mal aria, |eishmaniasis and filariasis are prevalent.
Dengue fever and dengue henorrhagic fever, Japanese
encephalitis, plague and ot her di seases occur.
Food- borne and water-borne ill ness:
Food- borne and water-borne illness are common
t hroughout the area, in particular cholera and ot her
wat ery di arrheas, the dysenteries, typhoid fever,
viral hepatitis, and helmnthic (parasitic worm
i nfections.
O her ill nesses:
Brucel | osi s, trachonma, |eptospirosis, dracunculiasis,
echi nococcosi s and neni nhgococcal neningitis occur.
Di seases such as neasl es and di phtheria are comon and
cases of polio still occur regularly. Influenza risk
extends throughout the year. Rabies in aninmals is a
hazard i n nost areas.

b. Health Record and Readi ness Screening. Perforned prior
to deploynment. Itens identified for screening include:

i muni zations, HV testing, TB skin testing, DNA sanple on
file, current physical exam dental class | or II



prescription nedications on hand, extra pair of eye

gl asses, and unresolved health problens (i.e., P-4 profile,
[imted duty, pregnancy, nmental health, etc.) which could
di squalify the Service nenber for deploynent.

c. Updated i mmuni zation record: Service nmenbers should
have a copy of the updated inmunization record.

d. Health Threat Briefing. Muist be performed prior to
depl oynent. Attendance nust be docunented. M ni num
contents of a Health Threat Briefing for India include the
following materi al :

(1) I'rmmuni zati ons.

(a) Routine immunizations: All routine immunizations
nmust be up to date for personnel on deployable or nobility
status (tetanus booster, Hepatitis A typhoid, MR, polio,
i nfl uenza, yellow fever)

(b) Current influenza vaccine. Even if local flu
season i s past and new vaccine is not avail able yet.

(c) Special immnizations: Japanese encephalitis.
Japanese encephalitis vaccine is generally recommended for
personnel deploying to field conditions anywhere in India.
However, JE risk varies by region and season throughout
I ndia. Transm ssion period is July-Decenber in North India
and Sept enber-Decenber in Andrha Pradesh. Transm ssion
periods in South India are May-COctober in Goa; October-
January in Tam | Nadu; August-Decenber in Karnataka
(with a second April-June peak in Mandya district). Urban
cases occur. No cases reported in Arunachal, Dadra, Daman,
Diu, GQujarat, Hi machal, Jammu, Kashm r, Lakshadweep,

Maghal aya, Nagar Haveli, Oissa, Punjab, Rajasthan and
Si kkim Msquito vector is the Cul ex spp. (nighttine
f eeder s-dusk to dawn).

(d) Yellow Fever vaccination certificate is required
if coming froma Yell ow Fever infected area

(e) Cholera. Although cholera is present in India,

i mruni zation i s not required.

(2) Chenoprophyl axis

(a) Malaria chenoprophyl axi s

Ri sk exi sts throughout the year in the whole country

including all nmajor urban areas (includes Del hi, Bonbay,
Madras, Calcutta). Exceptions are portions of Hi macha
Pradesh, Jammu, Kashmr, and Si kki m above 6,600 feet (2,000
nmeters).ln addition to DEET and pernethrin-treated
BDU uni form chenoprophyl axis i s recommended.



Medi ci nes that protect against malaria in this area include
mef | oqui ne (Lariam, and doxycycline. Each has potenti al
side effects and nay be inappropriate for some people.

(b) Recommended regi nen:

Doxycycline 100 ng PO QD, begi nning 2 days before
potenti al exposure, until 28 days after, AND Prinmaqui ne
phosphate 15 ng PO QD for 14 days begi nning the day of
departure fromthe nal arious area (ensure normal G6PD | eve
prior to initiation). Primaqui ne nust be conpl eted before
st oppi ng Doxycycl i ne.

Al ternative reginmen is Mefloquine 250 ng PO once a
week, begi nning 2 weeks pre-exposure through 4 weeks post-
exposure, plus termnal Primaqui ne as above. Mefloquine is
not recommended for flyers.

(3) Tubercul osis: Tuberculosis is highly endem ¢ throughout
the country. Al service nmenbers should have a PPD done
(results must be recorded) within twelve nonths prior to
depl oying. A follow up PPD should be done approximately 3
nmont hs after returning.

(4) Personal Protective Measures.

The nost inportant personal protective neasures agai nst

i nsect-borne di seases (nal ari a, dengue, Japanese

encephalitis) are avoiding vector exposure as nuch as

possi bl e, and using appropriate insect repellent and
properly worn pernethrin-treated BDU or other treatable

| ong- sl eeve uniform

(a) Avoid exposure to nosquitoes, if possible. Anopheles
(mal aria) and Cul ex (Japanese encephalitis) species of
nmosquitoes are primarily rural dwelling, nighttine
feeders (dusk to dawn). Aedes spp. (dengue) are primarily
daytime feeders, and both urban and rural dwellers
(i ndoor s/ out doors) .

(b) 33% extended-duration DEET (NSN 6840-01-284-3982) or
an equi val ent should be applied to all exposed skin
surfaces 30 mnutes before potential exposure and shoul d
be reapplied every four to six hours, especially if there
is significant sweating. When using both DEET and
sunscreen, DEET shoul d be applied approximtely 30
m nutes before the sunscreen. Be aware that the
ef fectiveness of the sunscreen will be decreased by
approxi mately 35% due to the inactivating effects of the
DEET. For that reason, sunscreen with SPF 45 is
recommended. Sunscreen should not be applied first since
that nay decrease the effectiveness of the DEET



(c) Pernmethrin treatnent of unifornms and bed nets before
departure (preferably with pernethrin
concentrate/ conpressed air sprayer technique, which | asts
the life of the uniform.

(d) Sleep under a pernethrin-treated bed net with the
edges tucked in under the bedding all around if not
staying in US-sponsored air-conditioned quarters.

(5) Safe Food and Water.

(a) Wash hands before eating.

(b) If available consunme only approved food and water.
O herw se:

(c) Eat piping hot, freshly cooked food from reputable
sour ces.

(d) Eat no salads or fresh fruit/vegetabl es (except

intact fruit which you wash and open yoursel f)

(e) Eat no food fromstreet vendors or stalls

(f) Drink bottled or canned wat er/ beverages only

wi t hout ice cubes

(6) Sexually transmtted di seases. STDs are found in every
area in the world and can be serious or FATAL (e.g., HV,
gonorrhea, hepatitis B)

(a) Abstinence is the only perfectly safe practice and
i s recommended.

(b) Barrier protection with latex condons is the only
ot her acceptabl e option (but can be just as dangerous in
case of breakage).

(7) Motor Vehicle and Ceneral Safety.

(a) Mdtor vehicle accidents pose a great health risk
for travelers. Seat belts and extrene caution in and
around vehi cl es nust be practi ced.

(b) General safety. Exercise caution in ALL
activities to avoid injury of any type. |If you are
seriously injured, there may be no option other than
medical care in a facility where sterility of equi pment and
safety of blood products are far below those in the U S

(8) Environnental Factors.

(a) Heat injury. dimte is very hot and hum d,
maki ng i njuries such as heat exhaustion and heat stroke
nore |ikely. Factors that increase heat injury risk
i ncl ude: al cohol consunption, skin trauma, diarrhea,
certain nedications, and poor physical conditioning.
Necessary precautions include drinking water and ot her
fluids frequently, on a schedule, to avoid dehydration;



adhering to safe work-rest cycles during extrene
condi tions; and careful observation of teammtes to detect
war ni ng signs of heat injury such as nental status changes
and cessation of sweating.

b) Sun injury. Sun exposure can be intense. Sun
gl asses, w de-brimed hats, |ong sleeves and trousers, and
i beral use of sunscreen (SPF 30 or greater) and |ip balm
are reconmended precautions. Sunscreen should be applied to
all sun-exposed skin (especially if taking Doxycycline)
approximately 30 m nutes after applying DEET.

(c) Environnental and industrial pollution. This can
be significant, especially in the larger cities. Personne
wi th underlying respiratory conditions, such as asthma, may
experience difficulty.

(9) Hazardous Plants and Animals.

(a) Animal bites: Rabies in animals is a hazard in

nost areas. Animal bites of any type should be

t hor oughly cl eansed with soap and water and eval uated

by a conpetent heal thcare provider.

(b) Snakes. There are numerous poi sonous snakes in

I ndi a; sonme are aggressive. It is inportant to avoid

all interactions with snakes, as sonme have extrenely

toxi c venons and antivenin nmay not be readily

avai l able. First aid for snake bites:

- Have the victimlie down and rest quietly;

- Immbilize the affected part by splinting it as if
it were fractured and keep it |ower than the heart;

- Renove all jewelry (including fromunaffected
i nbs);

- Arrange for urgent nedevac to a nedical treatnent
facility.

- NO ONE SHOULD ATTEMPT TO KI LL OR CATCH THE SNAKE
(dead snakes and severed heads have been known to
bite up to several hours post-nortum

(10) Personal Health and Fitness. Try as nuch as possible
to maintain a healthful regi nen of hygi ene and fitness.
Regul ar bat hi ng and frequent changes of undergarnents,

i ncludi ng socks, are inportant. Wen exercising outdoors,
be aware that shorts and tank tops will nake you nore
susceptible to diseases carried by nosquitoes and ot her
insects. Apply DEET repellent to exposed skin prior to
exer ci si ng out doors.

(11) O her conments. India is an econom cally devel opi ng



denocratic republic. There are many areas subject to
political unrest and acts of violence or terrorism Cbtain
the |l atest State Departnent advisory and Consul ar

I nformati on Sheet prior to travel at
http://travel . state. gov).

(12) Assistance with Health Threat Assessnents, Health
Threat Briefings, and counterneasures planning can be
obtained fromthe foll ow ng sources:

a. Health Pronotion and Preventive Mdicine
Department, Tripler Army Medical Center, phone (DSN or
808) 433- 6693

b. Pacific Air Forces Public Health O ficer, H ckam
Air Force Base, phone (DSN or 808)449-2332, x269

c. Epidem ol ogy Departnent, Navy Environnental and
Preventive Medicine Unit 6, phone (DSN or 808)473-0555;
emai | : epi @epnub. ned. navy. m |




